AMepJW/

.
. : ' . . OMB No, 1545.0047
. g g 0 Return of Organization Exempt From Income Tax =
Form Undar saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 6
(e benoefil trust or private lgundation) .
372;2?::.:;".:;5?;'” > The organization rmay have to use a cepy of this raturn to satisfy state reporting requiremants. mLﬂm
A Forthe 2006 calendar year, or tax year beginning and ending
B Gheckif Pt € Name of grganization D Employer identification number
applicable: ease

use IRS

Mdress | oRIVER CITY COMMUNITY SERVICES

91-1851398

[ Jofange | % | Numberand streat (or P.0. box if mail is not delivared to streel address)

Roomy/suite | E Telaphone number

rotuen :-SpeclﬂcP.O. BOX 160204 916-446-2627
Final nstruc-

refum vions, | City or town, state or country, and ZIP + 4
o SACRAMENTO, CA 95816

D Other
(specity) P

F #Accounting method: D Cash ‘X] Accruat

[ Jheeication  ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable Wrusts
must attach a completed Schedule A (Form 990 or 990-E2).

H and | are not applicabie to section 527 organiZations.
H{a) Is this a group return for affiliates? [ Ives (XINo

6 wWebsite: P RIVERCITYCOMMUNTI TYSERVICES .ORG H(b) If"Yes,” enter number of affiliates» N /A

—

K Check here P [ iftne organization is not a 509(a)(3) supporting crganization and its gross
raceipts are normally not more than $25,000. A return is not required, but if the organization

Organizalion type (check onty one) B> S0Hc)( 3 ) crsertnoy [ | 4947(a){1) or [__] 527| R(c) Ase al affiliates inciuded?

{If "No," attach a list.)

N/A [ Jves [_iNe

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? [ lves [XINo

chooses to file a rattrn, ba sure to file a complate retum, I

Group Exemption Numbar P>

N/A

L _Gross receipts: Add lings 6b, 8b, 9, and 10b to line 12 I 227,226,

M Check® L] iftne organization is not reguired to attach

Sch. B {Form 990, 990-EZ, or 990-PF).

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds 1a

..................................... ~

114,254

Direct public support (not included on line 12}
Indirect public support (notincluded online1a) ... 1¢

Government contributions {grants) {not included on line 13) 1d

16,000

[T - S — ]

Total (add fines 1a through 14} (cash § 130, 254 . noncash $

).

-
@

130,254.

Membership dues and assessmants
Intarest on savings and temporary cash investments
Dividends and intarest from sacurities ... ... ... ..

Gross @NIS

e aWwN

Program service revanue including government fees and contracts {from Part VIl Tine 93) ... ...

=N

3,387,

a

B Less:remtal @XpaNSBS
¢ Net rental income or {loss). Subtract line 6b from line Ba

7 Other investment income {describe P>

8 a Gross amount from sales of assels othar {A) Securities

Revenue

than inventory

b Lless: cost or othar basis and sales expanses

¢ Gain or {loss) (attach schedula)

d Met gain or (loss). Gombine line Sc cnlumns (A) and {B)
8  Spacial events and activities {attach schedule). If any amount is from gaming, chack
2 Gross rvenue (ot including $ 0. of conwributions reporied on fine 1b) ...

b Less: direct expenses other than fundraising expenses . ... ... b

!
21,881.

10 @ Gross sales of inventory, less returns and allowances ...

¢ Netincome or (loss) from special svents. Subtract line 9b from line 9a SEE STATEMENT 1

71,704.

b Lessicostofgondssald ... ... 10b

¢ Gross profit or (toss) from sales of inventory {attach schedula). Subtract lina 10b from line 10a
11 Other revenue {from Part VII, line 103)

12 Total revenue. Add fines 1,2, 3, 4,5, 6c 7 Bd 9c, 10c and 11

10¢

11

12

205, 345.

14 Management and genaral (from lina 44, column {C))
15 Fundraising (from line 44, column (D))
16 Payments to affiliates (attach schedule) ...
17 Total expenses. Add lines 16 and 44 column (A)Y . ..o

Expenses

13 Program services {from{ine 44, column (B} .. e

13

121,385,

14

42,675.

18

18,703.

16

17

182,763.

18 Excess or (deficit) for the year. Subtract line 17 from lina 12

Net
ts

20 Otherchanges in net assets or fund balances (attach explanationy .~~~
21 Netassets or fund balances at end of year. Combing lines 18, 19, and 20

19 Natassets or fund balances at beginning of year (from line 73, coluron ¢AY)

18

22,582,

19

109,151.

............................. 20

0.

21

131,733.

623001

o1-18-0r  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separata |nslruutluns.

Form 990 (2006)
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. Form 990 (2006) RIVER CITY COMMUNITY SERVICES 91-1851398  Page2
Statement of All prganizations must completa column (A}, Columns (B), (C), and (D) are required for section 501{c}(3)
Functional Expenses  and (4) organizations and section 4947{a}{1} nonexempt charitable trusts but aptional for others.
Do not include amounts reported on line ; (A) Total (B) Program {C) Management (D) Fundraising

6b, &b, 9b, 10b, or 16 of Part |.
22a Grants paid from donor advised funds
(attach scheduls) ... ... ... ...

(cash $ 0 s noncash $ 0 -y
I this amount includes foreign grants, check here  P* D 22a

22b Other grants and allocations (attach schedule)

services and general

{cash $ 0« noncasn s -
IF this amaunt inciudes forelgn grants, check here P D 22h
23 Specific assistance to individuals (attach

schedule) ... [ETEUUT RO OU ST UURRNURI R 23
24 Benefits paid to or for members (attach
schedul) . ... . ... 24
25a Compensation of current officers, directors, key
amployess, eic. listed in PartV-A ... ... 25a 46,305. 5,890, 30,311. 10,104.
b Compensation of formar officers, directars, key _
smployees, etc. listed in PatV-B 26b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualifigd persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ... e Lﬁc
26 Salaries and wages of employees not
inciuded on lines 25a, b,andc ... 26 21 ) 052. 21,052.
27 Pension plan contributions not included on
flines 25a,b, and ¢ ... 27 6,040. 2,114. 1,812. 2,114.
28 Employee benefits not included on lines .
26a-27 ... e e 28 9,221. 4,795. 2,029, 2,397.
29 Payrolltaxes ..o 29 5,363. 2,789. 1,180. 1,394.
30 Professional fundraisingfees ... a0
31 Accountingfees ... 31
32 legalfees ... ... 32
33 SUPPlIeS ... 33 923. 923.
84 Telephone .. . . ... ! 1,655. 1,159. 248, 248.
35 Postage and shipping ............. N 35 1,209. 1,209.
36 OCoUPANGY ... 36
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38
39 Travel .. IS 39
40 Confarences, conventions, and mestings ... |40
41 Interest 41 -
42 Depreciation, depletion, stc. {attach schedula) |42 2,570. - 2,570.
43 Other expenses not covered above (itemize):
a 432
b 43b
t 43¢
d 43d
B 438
1 43t : 3
g _SEE STATEMENT 2 43g 88,425. 81,016. 6,172. : 1,237.
44 Total functional expenses. Add lings 22a through '
43, (Organizations completing calumns (B)-{D), :
carry these totals to lines 13-15) .. ... . 44 - 182,763. 121,385. 42,675. 18,703.
Joint Costs. Check » [ if you are following SOP 982,
Arg any joint costs from a combined educatianal campaign and fundraising solicitation reported in (B} Programservices? ... . . ... > D Yes @ No
If “Yas," enter (i) the agaregate amount of these joint costs § N/A ; (i) the amount allocated to Program services § N/A
Ezgil ;me amount allocated to Management and general § N/A _and [k} the amount altocated to Fundraising § N/A
01-23-07 :

Form 990 (2006)

13410128 759263 RIVERCITYCOM 2006.08000 RIVER CITY COMMUNITY SERVIC RIVERCO1l



RIVER CITY COMMUNITY SERVICES . 91-1851398 - Paged

.| Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for same people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4)
organizations and 4947 (a)(1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4847(a){1) trusts; but
optional for others.)

a FOOD CLOSET PROGRAM: PROVIDES FOOD FOR NEEDY INDIVIDUALS AND

FAMILIES THROUGHOUT SACRAMENTO COUNTY. WE PROVIDED THE

EQUIVALENT OF 286,493 MEALS TO 11,310 HOQUSEHOLDS RECEIVED

FOOD THAT INCLUDED 8,914 CHILDREN.

(Grants and allocations $ 34,227. ) Ifthis amount includes foreign grants, check here _ » [ | 84,324.
b RENTAL, ASSISTANCE PROGRAM: PROVIDE VQUCHERS TO SUPPLEMENT

RENT IN ORDER FOR FAIMLIES TO REMAIN IN THEIR HOMES; PROVIDE

MOTEL VOUCHERS TO SHELTER FAMILIES.

(Grants and allocations $ 12,659, ) _If this amount includes foreign grants, check here P> D 37,061.
C

{Grants and allocations $ : ) W this amount includes foreign grants, check here  P* I:I
d )

(Grants and allocations $ : } _|f this amount includes foreign grants, check here |:|
@ Other program services {attach schedule)

(Grants and aliocations $ : ) _If this amount includes foreign grants, check hera P l:l
f Total of Pragram Service Expenses (should equal line 44, column (B}, Program services) ... . . » 121,385,

‘ Form 990 (20086)

623021
01-18-07

13410128 759263 RIVERCITYCOM 2006.08000 RIVER CITY COMMUNITY SERVIC RIVERCO1




s 990 (20086) RIVER CITY COMMUNITY SERVICES 911851398 Page 4
Part V.| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interest-bearing ... ...
46  Savings and ternporary cash investments 109,470. 136,284.
47 a Accountsreceivable .. ... ...
b Less: allowance for doubtful accourmts .
48 a Pledgestreceivable . ... :
b Less: allowance for doubtful accounts 48¢
49 Grantsreceivable ... s 49
50 2 Receivables from current and former officers, directors, trustees, and
KeY BMPIOYEES ..o e 50a
b Receivables from other disqualified persons (as defined under section
o 4858(f)(1)) and persons described in section 4958(c)(3 B 50b
@ |51a Othernotes and loans receivable ... 51a
4 b Less: allowance for doubtful accounts 51b S1c
52  Inventories forsale Or USe ... 62
53  Prepaid expenses and deferred charges. ... ...l 207. 53 283.
54 2 Investments - publiclytraded securities ... . > D Cost [_]FMV S4a
b Investments - other securities ... .. > |:] Cost i:‘ My
§5 a Investments - land, buildings, and
squipment:basis ... 55a
b Less: accumulated depreciation |, ... 55h S5¢c
56 Investments - Olher s
87 a Land, buildings, and equipment: basis ... §7a 9,789.
b Less: accumulated depreciation STMT 4  |5m 4,815, 7,543.| 57 4,974.
58  Other assats, including program-related investments
{describe P ) 58
59 Total assets {must equal line 74). Add lines 45 through 58 ... oo 117,220.] s 141,541.
60 Accounts payabie and accrued expenses ... ... 6,744.) 60 6,194.
B1  Grantspayable ... . 61
o |82 Deferredrevenue .. .. 1,325.; 62 3,614,
2 |63 Loans from officers, directors, trusteas, and key employees ... 63
S |64 a Tax-exemptbond liabilties ... 642
2 b Mortgages and other notes payable e : B4b
65  Other liabilities (describe P> ‘ ) 65
___iB66__ Total liabilities. Add lines 80through B5 ... ... . .. .. .. ....... 8,069 -9,808.
Organizations that follow SFAS 117, check here > [X] - and complele lines
° 67 through 69 and lines 73 and 74.
S | BT UNrestrcten ... 109,151. 131,733.
S |68 Temporarily reStriCIEq ...,
§ 69 Permanently restricted e
5 Qrganizations that do not follow SFAS 117, che_:ck here P D and
b completa lines 70 through 74.
; 70 Capital stock, trust principal, orcumrent funds
2N Paid-in or capital surplus, or land, building, and equlpment fund
f‘g -1 72 Retained sarnings, endowmaent, accumulated income, or other funds ... .
Z |73  Total net assels or fund balances. Add lines 67 through 69 or lines 70 through 72. ‘
{Column (A) must equal ling 19 and column (B) must equal line 21y ... ... 109 L 151. 131 I 733.
74  Total liabilities and net assets/fund balances. Add fines 66 and 73 117,220. 141,541.
Form 990 (2006}
623081
01-20-07
13410128 759263 RIVERCITYCOM 2006.08000 RIVER CITY COMMUNITY SERVIC RIVERCO1
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Form 990 (2006} RIVER CITY COMMUNITY SERVICES 91-1851398 Pageb
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenus, gains, and other support per audited financial statements ... ... 252,5 88.
b Amounts included on line a but not on Part |, line 12:
1 Net unredlized gains on investments . .. BT S PO OO ORUUR 13
2 Donated services and use of facilities ... ... D2
3 Recoveries of prior year grants - veee.... | DB
4 Other (specifyy SPECIAL EVENTS DIRECT EXPENSE b4
AdD lines BItAIOUBN BA e e 47,243.
C SUBact ine B IO e @ ettt e e 205,345.
g Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b .. ... SURTOT a1}
2 Other (specify): 1[4 i
AdAIINES BV AN A2 oot o 0.
Total revenue (Part | line 129, Add fines candd ..o > e 205,345.
T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Tolal expenses and losses per audited financial staternents a 230,006,
b Amouants included on line a but not on Pant |, line 17:
1 Donated services and use of facilities ...
2 Prior year adjustments reported on Part |, line 20 . e, .. | b2
3 Lossesreportedon Part |, line20 ... ... h3
4 Otherispecify SPECIAL EVENTS DIRECT EXPENSE b4
AGA liNes BT INMOUGH BB e 47,243.
C SUbtract e B oM NG B ... e ¢ 182,763.
& Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included en Part |, line6b 41
2 Other (specify): ' d2
ADAINOS 1 ANG A2 | e e 0.
¢__Total expenses (Part |, line 17). Add lines ¢ and A o 182,763.

ar key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

(B) Title and average hours | {G) Compensation (D)Contnbunons to| {E) Expanse
(A) Name and address per week devatad to {ifnot paid, entar | STEloysebenelit | accountand
pasition “6-.) cmpensation prana| Othar allowances
SEE STATEMENT § -~~~ """~ 46,305.] 4,639, 0.
Form 990 (2006)

623041 01-18-07

13410128 759263 RIVERCITYCOM 2006.08000 RIVER CITY COMMUNITY SERVIC RIVERCO1



RIVER CITY COMMUNITY SERVICES 91-1851398  Page6
;| Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No
752 Enter the total number of officers, directors, and trustees permitted to vote on orgamzation business at board

INEEHNGS .ot ee e et e e e N 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professionai and other independent contractors listed in Schedule A,
Part 11-A or |I-B, related to each other through family or business relationships? if "Yes," altach a staternant that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A. or highast compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A er II-8, receive compensation from any other organizations, whather tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes,' attach a statement that includes the information described in the instructions.
d Dces the organization have a written conflict of interest policy? ... 75d | X

B:| Former Officers, Directors, Trustees, and Key Employees That ‘Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amaunt of compensation or other benefits in the appropriate column. See the instructions.)

[{H] Compansatlon {D) Contributions to|  (E) Expense

(A) Name and addrass (B) Loans and Advances (it not paid, empioyse Denefit | a.pqunt and
NONE anter -{-) o e mona| Other allowances

4 Vi| Other Information (See the instructions.} : Yes! No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement Of @aCh ChANGD e
77 Were any changes made in the organizing or governing documents but neot reported to the IRS?
if *Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 793
b If "Yes," has it filed a tax return on Form 880-Tfor this YOar? ... N/A | 780
79 Was there a liquidation, dissolution, tarmination, or substantial contraction during the year? If *Yes," attach a statement
80 a s the organization refated (cther than by association with a statewide or nationwide organization) through commen
mermbership, governing bodies, trustees, officars, etc., to any other exempt or nonexempt organization?
b If "Yes,* enter the name of the crganization® N/A

[P

and chack whether it is D axempt or :l nonaxempl
81 2 Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... | 81a |
b__Did the organization file Form 1120-POL forthls vear? ..., SO UUP U S NPPOI 81b X

Form 990 (2006)

823181/01-18-07
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Form 890 (2008) RIVER CITY COMMUNITY SERVICES 91-1851398 pPage?

82 a

83a

84a

TEa = o a0

86

87

88 a

89 a

e o o

a0 a

Ha

i Other Information (continued) Yes! No
Did the organization receive donated services or the use of matetials, equipment, or facilities at no charge or at substantially
oSS than Falr TEMEAl VAU T it e e ot 82a | X

If "Yes,” you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part |1}

............................................................................................... | 82 | 25,362,

Did the organization comply with the public inspection requirements for retumns and exemption applications? .. . .
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. ... .. .
Did the organization solicit any contributions or gifts that were not tax deductible?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

B AOAUCHDIB? ... . . o oo oo e e N/A
501(c)4), (5), or (6} organizations. a Were substantially all dues nondeductibie by members? e N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answerad to sither 85a or 85b, do not complate 85¢ through 85h below unless the erganization received a
waiver for proxy tax owed for the prior year. ’

g3a | X
g3 | X
ada X

85a
. 85h

Dues, assessments, and similar amounts from members . ... .. 85¢ N/A
Section 182(e) lobbying and political expenditures ... | o5d N/A
Aggregate nondeductible amount of section B033{e)(1}A) dues notices .. ... ... 858 N/A
Taxable amount of lobbying and political axpenditures (line 85d less 85e) ... ... 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . ... N/A

If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

859

following tax year? N/A
S501(c)7) organizations. Enter: a Initiation fees and capital contributions included on .

08 T2 o e e 8ba N/A
Gross receipts, included on line 12, for public use of club facilities SRR I - |- N/A
501{c)12) organizations. Enter: a Gross incorne from members or shareholders 87a N/ A

Gross income from other sources. (Do not net amounts dus or pald to other sources
against amounts due or received fromthermy .. 87b N/A

At any time during tha year, did the organization own a 50% or greater interest in a taxable corporat|on or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If"¥es," complete Part IX |
At any time during the year, did the organlzatlon directly or indirectly, own a controlled antity within the meaning of
section 512(b)(13)7 If "Yes,” complete Part Xl I RO
501{c)3) organizations. Enter: Amount of tax |mposed an tha organlzatlon dLIrlr'lg the year under

section 49110 0 . :section 4912 b 0 . : section 4955 P
501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >

88a X

Enter: Amount of tax on line B9¢, above, reimbursed by the organization . .. ... ...
All organizations. At any time during the tax year, was the organization a party to a prohibitad tax shelter transaction?

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

890 X
8ot X

or a fund maintained by a sponsoring organization, have excess business holdings at any time durlng theyear? . . 89g X
List the states with which a copy of this return is fiiled » CA

Number of employees smployed in the pay period that includes March 12,2006 e, | a0h | 2
The books are in care of » DONNA CHIPPS Telephoneno. > 916-446-2627 =
Locatedat @ 1322 27TH STREET, SACRAMENTO, CA . z7p+ap 95816

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account or other financial account)? . ... .. g1h X

i "Yes," enter the narme of the foreign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ]

623162 7/ 01-18-07

13410128 759263 RIVERCITYCOM 2006.08000 RIVER CITY COMMUﬁITY SERVIC

Form 990 (2006)
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Form990_(2006) RIVER CITY COMMUNITY SERVICES 91-1851398  Page8

¥l::| Other Information (continued) Yes| No
C At any time during the calendar year, did the organization maintain an office outside of the United States? ] 91 X
If "Yes," enter the name of the foreign country ¥ N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiev of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... > | 92 | N/A

Analysis of Income-Producing Activities (See the instructions.)

.‘Nma Enter arose amounts uniess otherise (:)nrelated businass incoma i(EE(;Iuded by section 512, 513, or 514 (E)
indlicated. Busingss An(':J) nt Exclu- Ar#;)unt Related or axempt
93 Program service revenue: code ! Sion function income

a
b
c
-
8

I Medicare/Medicaid payments ...
| Fees and contracts from govemnment agencies ...
94 Membership dues and assessments ... .
95 Interest an savings and temporary cash investments . 14 3,387.
96 Dividends and interest from securities ... ...
97 Net rental income or (loss) from real estate:
2 debi-financed property ...
b not debt-financed property ...............................
88 Net rental income or {loss) from personal property
99 Otherinvestmentincome . ... ...
100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or {loss) from special events .. . 71,704.
102 Gross profit or (loss) from sales of inventory .
103 Other revenue:

104 Subtotal {add colurmns (B), (O), and (E)) . ............ 3,387, 71,704,
105 Total {add iine 104, columns (B), (D), and (E)) > 75,061.

Note: Line 105 p!us line 1e, Part |, should equal the amount on line 12, Part!
FPart Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. 1 Explain how each activity for which income is reported in column (E) of Part VIl contributed |mpurtant1y to the accomplishment of the organization’s
v axempt purposes (other than by providing funds for such purposes).
101 |GOLF TOURNAMENT, EMPTY BOWLS, AND OTHER SPECIAL EVENTS TO PROVIDE
FUNDING FOR PROGRAMS

Info:mation Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions;)

Name, address, ansld)EIN of corporation, Parcant!lge of Nat ‘? tiviti ‘ {P) o]
partnership. or disregarded entity ownership interast alure of activities Fotal incorme E"gs‘éfef" par
%
N/A %
%,
nfo ° )
i:Part: Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, recgive any funds, directly or indirectly, to pay pramiums on a parsonal benefit contract? [ 1ves [(X] No
(b) Did the arganization, during the vear, pay premiums, directly or indirectly, on a parsonal benefit contract? ... . D Yeos |X| No
Note: /f "Yes" to (b), file Form 8370 and Form 4720 (see instructions). '
Form 990 (2006)
623163
G1-18-07

13410128 759263 RIVERCITYCOM 2006.08000 RIVER CITY COMMUNITY SERVIC RIVERCO1




RE@ENED

Atomey Generat's 08

FER 25 2008

Regls Of
Charitable Trusts




. Form 990 (2006) RIVER CITY COMMUNITY SERVICES ‘ 91-1851398 Page9
Information Regarding Transfers ors To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yos| No -
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (& : o)
MName, address, of each ) Employer Description of Armount of
. Idantitication .
controlled entity Numbar transfer transfer
- I
b _______
c — o S SR BN WAR EE W Y- A Ty mmm e e e e e e S — — — — — — —
Totals:
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If 'Yes,"
complete the schadule below for sach controlled entity. -
(A) ‘ (B) < {D)
Name, address, of each IdEn} 'limlflf Description of Amount of
controlled entity eﬁumtt:]:run transfer transfer
a —_—_——, e, e e e —_——-—
B | e e e e e e
¢
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, rovalties, and
annuities described in guestion 107 above?

Under penaities of perjury, | declare that | have examined this retum, including accomi Panying schedules and statements, and to the best of my knowladge and belief, it is true, cormmect,
which preparer has any knowledge.

and compy Declaration of preparer (other than officer is based on all infarmation o
Please (Dl&i( Y/ 78 M /. /
: 7 | &/ailes

Sign nature ot officer Date

Here —
J_‘?lz_ﬂi,\klg.l%_f_(_\e/ﬂ e , /Ffeasvter
Type or print name and title 7

Preparer s Da Check if Preparer's SSN or PTIN (See Gen. inst. X)
Paid . self-
. | Signaturs W @/ %&M Z f/;q./a '3 amployad B> [ | ’

P
roparS [P ramer V- ¢ AMPBELL TAYLOR & COMPANY EIN B

urs If
Use Only | caiempioves. B 3741 DOUGLAS BLVD, SUITE 350

address, and

ZIP +4 ROSEVILLE, CA 95661 Phunano ’{916)929 -3680
’ ‘ Form990(2006) .

523164/01-26-07 : ‘
) An»s,en.o!tw/
13410128 759263 RIVERCITYCOM 2006.08000 RIVER CITY COMMUNITY SERVIC RIVERCO1



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1645-0047
{Form 990 or 990-EZ) (Excapt Private Foundation) and Section 501{s), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempi Charitable Trus! 2 0 0 6
Department of tha Treasury Supplementary Information-{See separate instructions.)
> MUST be cempleted by the ahove organizations and attached to thelr Farm 890 or 990-E2

Intemal Revenue Sarvice
Nama of the organization

Employer identifigation number

RIVER CITY COMMUNITY SERVICES _ 91: 1851398
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. if there are none, enter "None.") -

b) Title and average hours . |« Cortrbuticns to 8) Expense
(a) Narme and address of each employee pald ( )per week devotgad to (c) Compensation | SoRoyes tenent aoc(m}nt and other
more than $50,000 position combansation allowances
NONE T T T
————————————————————————————————— —
Total number of other employaees paid
0 SEETE R R R

over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whather individuals or firms). If thara are nons, anter "None.")

{a) Name and address of each indepandent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of others receiving over

$50,000 for professional Servicas . ... > 0

g Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who parformed services othar than professional services, whather individuals or

firms. If thare are none, enter "None." See page 2 of the instructions.)

{a) Name and address of sach independant contractor paid more than $50,000 . (b) Type of service {¢) Compensation

Total number of other contractors receiving over
$50,000 forotherservices ... » 0

823101/01-18-07  LHA For Paperwork Reduction Act Nolice, sea the Instructions far Form 990 and Form 990-EZ. Schedute A (Form 990 or QQD-EZ) 2006
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. Schedula A (Form 990 or 990-EZ) 2006 RIVER CITY COMMUNITY SERVICES - '9]1-1851398 Page?

Statements About Activities (See pags 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence natienal, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter tha total expenses paid or incurred in connaction with the

lobbying activities P> § $ : (Must equal amounts on line 38, Part VI-A, or

line i of Pat VI-B.)
Organizations that made an election under section 501(h} by filing Form 5768 must cnmplate Part VI-A. Other organizations
checking "Yes" must complete Panrt VI-B AND attach a statemant giving a detailed.description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial centributors,
trustees, directors, officers, creators, kay employeas, or members of their families, gr with any taxable organization with which any such
parson is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of proparty?

@ Transfer of any part of its income or assets? .

3 a Did the organization make grants for scholarships, fellowshlps student Ioans atc ? (lf "Yas attach an explanatmn uf huw

the organization detsrmines that recipients qualify to receive payments.)
b Dd the organization have a section 403(b} annuity plan for its employees?
¢ Did the organization receive or hold an easement for conservation purposes, including easemants to prasarve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed staterment

¢ Did the organization provide credit counseling, debt management, credit rapair, or debt negotiation sennces”

4 a Did the organization maintain any donor advised funds? If "Yes," complete fines 4b through 4g. If "No," complete lines 4f
and 4g

b Did the organization maka any taxable dlstnbutlons under sactlon 49667 N/A

¢ Did the organization make a distribution to a donor, donor advisor, or related persen? . ..M
d Entar the total number of donor advised funds owned at the and of the tax year ... .

@ Enter the aggregate valus of assets heid in all donor advised funds owned at the end of the tax year

{ Enter the total number of separate funds or accounts owned at the end of the year (excluding denor advised funds included on
ling 4d) whers donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts inciuded on line 4f at the end of the tax year

2a

2b

2c

2d

28

3a

3b

3

3d

S T - o - I F o

4a

e

4b

ac

Schedule A (Form 990 or 990-EZ) 2006

62311
01-18-07
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—  Schadule A (Form 990 or 990-EZ) 2006 RIVER CITY COMMUNITY SERVICES 91-1851398 Pagel

Reason for Non-Private Foundation Status (See pages 4 thraugh 7 of the instructions.)

| certify that the organization is not a private foundation because i is: {Please check only ONE applicable bax.)

B D A church, convention of churches, or association of churches. Section 170{b){1){A){i}.
6 |:| A school. Section 170(b)(1}A)ii). (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization. Section 170(b){1){A)(iii).
8 [ a federal, state, or local government or governmental unit, Saction 170{b){1)(A}v).
9 [_] Amedical research organization operated in conjunction with a hospital. Section 170(b){1){A}(iii). Enler the haspital's name, city,
and state P> . .
10 1 an nrganization oparated for the benefit of a college or university owned or oparated by 2 goveramental unit. Section 170(b}{1}A){Iv).
{Also complste the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public.
Section 170(b)(1}(A){vi}. {Aso complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b)(1)}{A){vi). {Also complete the Support Schedule in Part IV-A.)
12 ] an organization that normaily raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross invastment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A}
17 ] an arganization that is not controlled by any disqualified persens (othar than foundation managers) and otherwise meets the raquirements of section
509(a)(3). Chack the box that describes the type of supporting organization:
Type | |:| Typall |:| Type llI-Functionally Intagrated D Type 111-Cthar
Pravide the following information about the supportad arganizations. (See page 7 of the instructions.)
(a) (0) (€) (d) (e)
Namae(s) of supported organization(s)’ Employer Type of organization Is the supported Amount of
identification (described in lines | organizatlon listed in  support
number (EIN) 5 thraugh 12 abave the supparting
‘ or IRC sectian) organization’s
faverning ¢ocuments?
Yes No
TOML oot ettt et ettt ettt ee s et er s et ettt ettt e >

14 [ ] An organization organized and operated to test for public safety. Section 503(a)(4). (See page 7 of the instructions.)
. Schedule A (Form 990 or 990-E2) 2006

823121
01-18-07
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91-1851398 Pages

+ Schedule A (Form 990 or 990-£2) 2006 RIVER CITY COMMUNITY SERVICES

Support Schedule (Complets only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Galendar year (or fiscal year

heginning in)

..... e PP

{a) 2005

{by 2004

(¢) 2003

{d) 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) ...

117,893.

124,127.

118,088,

113,586. 473,694.

16

Membership fees received .........

17

Gross receipts from admissions,
marchandise sold or services
parformed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ...

50,188.

41,364.

15,539.

11,118. 118,209.

18

Gross incoma from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rants, royalties, and
unralated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1575

787.

445.

421.

285. 1,938.

19

Net income from unreiated business
activities not inciuded in ling 18

20

Tax revenues lavied for the
organization's bensfit and either
paid to it or expended on its behalf

21

The value of servicas or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or tacilitias generally furnished to
the public withoul charge

22

Other incorne. Attach a schadule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

168,868.

165,936.

134,048.

124,989.

24

Line 23 minus line 17

118,680.

124,572.

118,509.

113,871.

25

Enter 1% ofline 23

1,689.

1,659.

1,340.

1,250.

26

b Prepare a list for your records to show the name of and amount contributed by aach person (other than a governmental

¢ Total support for section 509(a)(1) test: Enter ling 24_. colurnn {e)
d Add: Amounts from column (e) for lines: 18

& Public support (line 26¢ minus line 26d total) . e e e L >

Drganizations describad on lines 10 or 11: Enter 2% of amount in column (&), line 24

unit or publicly supported organization) whose total gitts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not fiie this Hst with your return. Enter the total of all these excess amounts

1,938. 13
22 26b

26Ge ’

27

Publit support pereentage {line 268 (numarator) divided by line 26¢ (denominator)) ... ... i, P! 26 99.,5925¢,
Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were recaived from a “disqualified person,” prepare a list for your .

rgcords to show tha name of, and total amounts received in each year from, each “disqualifisd person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A '

(2005) {2004) © (2003) {2002)

b For any amount included in ling 17 that was received from sach person {other than "disqualified persons™, prapare a list for your records to show the name of,

and amount raceived for aach year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as wall as individuals.) Da nat fils this list with your return. After computing tha difference betwaen the amount received and

the larger amount described in {1) or (2}, enter the sum of these differances (the axcess amounts) far each year: N/ A

(2008} . ., (2004) (2003) (2002)
¢t Add: Amounts from column (e} for linas: 15 16

' 17 20 21 R ¥ N/A

d Add:Line 27atotal and line 27b total | 2m N/A
@ Public support (fing 27¢ total minus e 270 001 o o e N/A
1 Total suppent for section 509(a)(2) test: Enter amount on line 23, column (g} N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .. .. ... . »| 27
h_Investment income percentage {line 18, column (o) (numerator} divided by line 27f (denominator)} ... P 27h N/A

28

623131 D1-18-07

Unusual Grants: For an organization describad in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for éach year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not filg this ilst with yaur
return. Do not include these grants in ling 15. NONE :

Schedule A (Form 990 or 930-EZ) 2006
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~  Schedule A (Form 990 or 990-E2) 2006 RIVER CITY COMMUNITY SERVICES 91-1851398 Page5
Private School Questionnaire (5se page 9 of the instructions.) ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the arganization have a racially nondiscrirminatory policy toward students by statement in its charter, bylaws, othar goveming

instrumment, or in a resolution of Ibs GOVBIMING BOaY? e e e
30  Does the organization include a statemant of its racially nondiscriminatory policy toward students in all its brochures, cataloguss,

and other written communications with the public dealing with student admissions, programs, and scholarships? . R
31 Has the organization publicized its racially nendlscrlmlnatery policy through newspaper or broadeast media during the penod of

solicitation for students, or during the ragistration perlud ifit has no solicitation pregram, in a way that makes the policy known

to all parts of the gensral community it sarves? .

If *Yes,’ please describe; if "No," please explain. ( Ifyeu need mors space attach a separate statement )

32  Doss the organization maintain the following:
a Records indicating the racial compositton of the student body, faculty, and administrative staff? .. 32a

b" Racords documenting that scholarships and other financial assistance are awarded on a racially nandiscriminatary basis? 32b

¢ Copias of all catalogues, brochures, announcemants, and other writtan communications to the public dealing with student
admissions, programs, and sehelarships? . SRS ... | 82

d Copies of all material used by the organization ar on its behalf to solicit contributions? 32d

If you answared "Nuo" to any of the abova, plaase explain. (if you nead more spacs, attach a separate statemant.)

33  Does the organization discriminate by race in any way with respect to:

a Students’ rights or privilBOBS? e ... | O3a
B AdMISSIONS POl ? e TSRO 33b
¢ Employment of faculty or administrative staff? ) " e L : 33
d Scholarships or other financial assistance? ... ... e e e 33d
e Educational policies? 33e
B USRS 7 e 33t
g Athlatic programs? 33p
h Othar extracurricutar activities?

¥ you answered “Yas' to any of the above, please explaln ( Ifynu need more space, attach a separate statement.

34 a Does the organization receive any financial aid or assistance from a governmental agancy? ... OSSR 34a
b Has the erganization's right to such aid ever been revoked Or SUSPBNORG? 34b

If you answered "Yes' to aithar 34a or b, plaase explain using an attached statement.
35  Does the organization certify that it has complied with the applicable raquiraments of sections 4.01 through 4.05 of Rev. Prec. 75-50,
1975-2 C.B, 587, covering racial nondiscrimination? i "No,” attach an explanation 35

Schedule A (Form 990 or 990-E2) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 RIVER CITY COMMUNITY SERVICES

91-1851398  Pages
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.), N/A
(To ba completad ONLY by an aligible arganization that filed Form §768)
Check ™ a '.:l if the organization belongs to an affiliated group. Check P n[ ] it you checked "a“ and ‘limited control' provisions apply.
. . . " (a) : (b) '
Limits on Lobbying Expenditures Affiliated group To be completed for att

(The term "expenditures” means amounts paid or incurred.)

totals

electing organizations

36
37
a8

Total lobbying expenditures to influence public opinion (grassroots lobbying} | e

N/a

Total lobbying expenditures to influence a legislative bady (direct lobbying) .. ... . ... ...

Total lobbying expenditures (add jines 36 and 37) .

39 Otherexempt purpose expendifUres .
40 Total exempt purpose expenditures (add lines 3Band 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amouni on ling 4D is - The lobhying nantaxable amaount Is -

Not over $500,000 . 20%oftheamountonlinedd .

QOver $500,000 but not over $1,000000 . ... $100,000 plus 15% of the excess over $500000

Owver $1,000,000 but not over $1,500000 .. $175,000 plus 10% of the excess over $1,000,000 . ... ..

Over $1,500,000 but not over $17.000,000 ..., $225,000 plus 5% of the axcess over $1,500000 |

Over$37,000000 ... oo, $1,000000 .. e,
42 Grassroots nontaxable amount (anter 25% of ine@ 41Y
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore thanline 36 .. . ... ...
44 Subtract ling 41 from line 38. Enter -0- if line 41 is more thantfine 38 ...

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a saction 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Avaraging Pariod N/A

Galendar year (or (&) (h) (c) (d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable

amount ...oooeieinn, 0.
46 Lobbying ceiling amount

(150% of line 45(8}} ......... 0.
47 Total lobbying

axpenditures . ................ 0.
48 Grassroots nontaxabla

AMOUNY oo 0.
49 Grassroots ceiling amount

{150% of ling 48(e}) . ... 0.
50 Grassroots lobbying

expenditures ... 0.

: | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During tha year, did the organization atternpt to influence natienal, state or local legisiation, including any attempt to
Yos | No Amaunt

influance public opinion an a legislative matter or referendum, through the use of;

-_—F E N D aa T

Volunteers

Paid staff or management {Include compansation in expanses raported on lines ¢ through h.)
Madia advertisements

Mailings to membars, iggislators, or the public
Publications, or published or broadcast statements
Grants to othar organizatinhs for lobbying purposes
Diract contact with legislators, their staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any othar maans
Total lobbying expenditures (Add lines ¢ through h.}. .

If "Yas" to any of the above, also attach a statement gwmg a daialled descrlptmn of the Iobbylng actvities,.

623161
01-18-07

13410128 759263 RIVERCITYCOM

Schedule A (Form 990 or 890-E2) 2006
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L 4 .
- Schedule A (Form 990 or 880-E2) 2006 RIVER CITY COMMUNITY SERVICES ) 91-1851398 Page?
: Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable
Exempt Organizations (See page 13 of the instructions.}
51  Did the reporting organization diractly or indirectly engage in any of the following with any other organization described in section
501(c) of the Coda (other than section 501{c)(3) organizations} or in section 527, relating to political organizations? ‘
a Transfers from the reporting organization to a nencharitable exempt organization of: Yes | No
() GBS oo e e e e e e 51a(i) X
(i) Otherassets .. . .. .. et R agin X
b Other transactions: '
(1) Sales or exchanges of assets with a nonchantable exempt organization ) bil) X
{li) Purchases of assets from a nancharitable exempt organization b(ii) X
{iiiy Rental of facilities, equipment, or othar assets biii) X
{iv) Reimbursement arrangements h{iv) X
(v) Loans orloan guarantess ... e b(v) X
(vi) Performanca of services or membership or fundraising solicitations bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . c X
d Ifthe answar to any of the above is "Yes." complate the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. i the organization received less than fair market value in any
transaction or sharing arrangsment, shoew in column (d) the value of the goods, othaer assets, or services received; N/A
(a) (b) LY . (d) ,
Line no. Amount involved Narng of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or mare tax-exempt organizations described in saction 501(c) of the
Code (other than section 501(c)(3)) orinsection 5272 ] » [ Jves [XINe
h f"Yes, complste the follewing scheduls: N/A
fa (b) : )
Name of organization Type of organization Description of relationship
ERRe

Schedule A (Form 990 or 990-E2) 2006
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e
LRIVER CITY COMMUNITY

At

SERVICES

91-1851398

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTICN OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VARIQUS FUNDRAISING
EVENTS 93,585. 93,585, 21,881, 71,704.
TO FM 990, PART I, LINE 9 93,585. 93,585, 21,881. 71,704.
FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)

. PROGRAM MANAGEMENT

DESCRIPTION TOTATL SERVICES AND GENERAL FUNDRAISING
WORKER'S
COMPENSATION 2,731. 1,420, 601. 710.
FOOD PURCHASES 40,124. 40,124.
FOOD TRANSPORT 3,045. 3,045,
INSURANCE 2,023, 1,821. 101. 101.
MAINTENANCE 4,339, 3,905. 217. 217.
RENTAL ASSISTANCE 25,527. 25,527.
UTILITIES 4,187. 3,769, 209, 209.
PROFESSIONAL
SERVICES 5,044. 5,044.
MISCELLANEQUS 1,405. 1,405.
TOTAL TO FM 950, LN 43 B8,425. 81,016. 6,172. 1,237.

FORM 990

STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE

STATEMENT 3
PART TIIX

EXPLANATICN

RCCS PROVIDES COMPASSIONATE ASSISTANCE, NUTRITIONALLY BALANCED FOOD AND
EMERGENCY HOUSING AID TO PEOPLE GROWING TOWARDS SELF-RELIANCE.

13410128 759263 RIVERCITYCOM

STATEMENT(S} 1, 2, 3
2006.08000 RIVER CITY COMMUNITY  SERVIC RIVERCO1



——————

. .
LKRIVER CITY COMMUNITY SERVICES ' 91-1851398

-~

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

REFRIGERATORS & FREEZERS 4,200. 2,520. 1,680.
SERVER 1,005. 301. 704.
SOFTWARE ' 3,584. 1,494. 2,090.
SOFTWARE 1,000. 500. 500.
TOTAL TO FORM 990, PART IV, LN 57 9,789, 4,815. 4,974.
FORM 990 PART V-~A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

' EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT .
ROBERT F. GAINES PRESIDENT
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
ERNEST L. LEWIS, MD - VICE-RESIDENT
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
PAMELA KEPLER : TREASURER
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
FRED SAUZE ) , SECRETARY ‘
P. O. BOX 160204 : , 0.00 0. 0. 0.
SACRAMENTO, CA 95816
TRACY J.CAMPBELL DIRECTOR
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
BILL EDWARDS ~ DIRECTOR _
P. O. BOX 160204 0.00 . 0. 0. 0.
SACRAMENTO, CA 95816 ‘
WILLIAM COYLE - DIRECTOR : -
P. O. BOX 160204 0.00 0. 0. 0.

SACRAMENTO, CA 95816

STATEMENT(S) 4, 5
13410128 759263 RIVERCITYCOM 2006.08000 RIVER CITY COMMUNITY SERVIC RIVERCO1
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ARIVER CITY COMMUNITY SERVICES

-

HARRY HILLS
P. 0. BOX 160204
SACRAMENTC, CA 95816

VICTORIA HOLLINGSHEAD
P. 0. BOX 160204
SACRAMENTO, CA 95816

BOB CUTTLE
P. O. BOX 160204
SACRAMENTO, CA 95816

CATHY LEVERING
P. O. BOX 160204
SACRAMENTO, CA 95816

TOM SEBO
P. 0. BOX 160204
SACRAMENTO, CA 95816

EILEEN THOMAS
P. 0. BOX 160204
SACRAMENTO, CA 95816

ANN MASK
P. O. BOX 160204
SACRAMENTO, CA 95816

TOTALS INCLUDED ON FORM 990, PART V-A

91-1851398
DIRECTOR ,

0.00 0. 0. 0.
DIRECTOR

0.00 0. O. O.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
EXECUTIVE DIRECTOR

32.00 46,305, 4,639. 0.
DIRECTOR

0.00 0. 0. 0.

46,305,

4,639, 0.

STATEMENT (S) 5

13410128 759263 RIVERCITYCOM 2006.08000 RIVER CITY COMMUNITY SERVIC RIVERCO1






4

' 9 gu Return of Organization Exempt From Income Tax Y Y Y T8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revanue Coda (except hiack lung
Department of the Treasury hensfit trust or private foundation)
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A Forthe 2006 calendar year, or tax year beginning and ending
B Gheck it Piease |C N@me of organization D Employer ldentification numbar

applicable: use RS

fooress | “"RIVER CITY COMMUNITY SERVICES

91-1851398

Nomee | P | Number and street (or P.0. box if mailis not delivered to street address)

el oinoP . O. BOX 160204

Roomysuite | € Telephone number

916-446-2627

Instruc-

Finat |'tons, |  City or town, state or country, and ZIP + 4 F accountingremos || Casn Ascrual
Amandea SACRAMENTO, CA 95816 R

[ Jappication @ Section 501(¢)(3) organizations and 4347(a)(1) nonexempt charltable trusls H and | are not appiicable to section 527 organizations.

must attzch a completed Schedule A (Form 990 ar 990-EZ).

H(a) Is this a group return for affiliates? (_Ives No

& Wabsite: » RIVERCITYCOMMUNITYSERVICES .ORG H{l) 1 "Yes, enter number of affllates > N /A

L

K Checknhere P[] ifthe organization is not 3 509(a)(3) supporting organization and its gross

Qrganization type checkonyons > [ X1 501(c) ( 3 ) insertnoy [ | 4947(a)(1) or [___| 527| H(c) a;e rﬂ" afﬁt{iatgs ilrcllu}ded?
‘No," attach a lis
H{d) Is this a saparate return filsd by an or-

N/A [ _ves [_iNo

racaipts are normally not mare than $25,000. A return is not required, but if the organization ganization coverad by a group ruling? [ lves No

chooses to file a return, be sure to file a complete return. | __Group Exgmption Number B>

N/a

M Chack P ] if the organization Is not raquired to attach

L Gross receipts: Add lines B, 8b, 9b, and 10b to line 12 ¥ 227,226. Sch. B {Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, glits, grants, and similar amounts raceived:
a Contributions to donoradvised funds 1a
b Direct public support (not included on line 1ay ... 1h 114,254
¢ Indirect public support (notincluded onfine 1a) . . . ... ... 1;
d Government contributions (grants) (not included on line 1) ... ... .. ... ... 1d
Totat {add lines 1a through 1d) {cash § 130,254. noncash$ } 18 130,254.
2 Program service revénus including government fees and contracts (from Part VIl line 93y ... 2
3 Mambership dues and asSeSSMBNTS | et 3
4 interest on savings and temporary Cash iNVSHMENtS L 4 3,387,
5  Dividends and interest from SeCuUrties ... 5
B 3 GrOSS TOMS e Ga
b Less: rental expenses 6b
o ¢ Nt rental income or (loss). Subtract fine Bb fram NG B2 ... ...
g Other investment income (describe P )|
2| 8 a Gross amount from sales of assets other (A) Securities (B) Other
& thaninventory Ba
h Less: cost or other basis and sales expenses ... 8b
¢ Gain or {loss) (attach schedule) . ... ... .. 8¢
d  Net gain or (loss). Gombina line 8¢, columns (A)and (B} .. ...
8 Special avents and activities (attach schedule). If any amount is from gaming, chack here P> [:l
a  Gross revenug {not inclucing $ 0. ot contributions reported on line 10} ... 92 93 ’ 585.
b Less: direct expanses other than fundraising expenses 9b 21,881.
¢ Net incoma or (loss} from special events. Subtract line 9b fromtina9a ... SEE STATEMENT 1 71,704.
10 a Gross sales of inventory, less returns and allowances ... .. ... 10a
b Lessicostofgoodssold . e 100
¢ Gross profit or {loss) from sales of inventory {attach schedula) Subtract line 10b from line 102 ... 10c
11 Other revenue (from PaVILIING 103) . e 1
12 Tolal revenue. Add lines 18, 2,3, 4,5,6¢,7.8d,9c,10c,and 11 ..o 12 205,345.
13 Program sarvices (from line 44, COUMM (BY) ...\ . .\iiioooo oo 13 121,385,
§ 14 Managemant and general (from ling 44, column {C)} 14 42,675.
§_ 15  Fundraising {from line 44, column (DY} ... 15 18,703.
& | 16 Payments to affiliates (attach schedute) 16
17 Total gxpenses. Add lines 16 and 44, COIMNA (A) oo e Lt tethet etk eisieeseeeaseee s 17 182,763.
| 18 Excessor (dsficit) for the year. Sublract line 17 from line 12 ... S 18 22,582.
‘5‘3' 19 Net assets or fund balances at beginning of year (from ling 73, column (ay | 18 109,151.
z&, 20  Otherchanges in net assets or fund balances (attach explapationy 20 0.
21 Net assets or fund balances at end of year. Combing linas 18,19, and 20 21 131,733.
oiigor  LHA  For Privacy Act and Paperwork Reduction Acl Notice, see the separate Instructions. Form 990 (2006)

10301114 759263 RIVERCITYCOM 2006.07000 RIVER CITY COMMUNITY SERVIC RIVERCO1



- Form 990 (2006) RIVER CITY COMMUNITY SERVICES - 91-1851398 Page2
Statement of All arganizations must complete column (A). Golumns (B}, (C), and (D) are required for section 501(c)(3)
Functional Expenses  and {4) organizations and section 4947(a}{1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

223 Grants paid from donor advised funds
(attach schedule)
{cash § 0. noncash § 0.
IF this amount includes foreign grants, check here » D 223

22b Other grants and allocations (attach scheduls
{cash $ 0 » noncash § 0 -
If this amount Includes foreign grants, check here D> [__J (228

23 Specific assistance to individuals (attach

(A) Total (8) Program (C) Management

D) Fundraisin
services and general (0 g

schedule) ... 23
24 Benefits paid to or for members {attach
schedule) . ... ... ... 24
25a Compensation of current officers, directors, key
employees, atc. listed in PartV-A . ... F_ZSa 461305- 18:521- 201'838‘ 61946-
b Compensation of former officars, directars, kay
employess, elc. listed in Pat V-8 25b 0. 0. 0. 0.

¢ Compansation and other distributions, not included
above, to disqualified persens (as defined under
saction 4958({f)(1)) and parsons describad in
saction 4858{cH(3KB) ... |2588
26 Salaries and wages of empiloyees not

included on lines 25a, b, andc ... 26 21,052. 8f421' 9,473. 3,158.
27 Pension plan contributions not included on
lines 258,b, a0 € ... 27 6,040, 2,114. 1,812, 2,114,
28 Employee benefits not included on lines
25827 e 28 9,221. 4,795. 2,029. 2,397,
29 Payrolltaxes ... 29 5,363. 2,789. 1,180. 1,394.
30 Professional fundraising fees ... 30
31 Accountingfees ... 31
32 Legalfees .............cccoocoiiiiee.. |32
39 Supplies .. 13 923. 923.
34 Telephone ... ... .. .. |3 1,655. 1,159. 248. 248.
35 Postageandshipping 35 1,209. 1,209.
36 Ocoupancy ..o 36
37 Equipment rental and maintenance .. ... 37
38 Printing and publications ... 38
39 Travel ... |39
40 Conferences, conventions, and meetings .. [ 40
4 Interest ... 11
42 Depreciation, depistion, etc. (attach scheduls) | 42 2,570. 2,570,
43 Other expenses not covered above (temize):
a 43a
b 43b
¢ 43c
d 43d
e 42e
f 43t
g SEE STATEMENT 2 a3y 88,425. 81,016. 6,172. 1,237.

44 Total functional expenses. Add lines 222 through
439. (Organizations completing columns (B)-(0),
carry these totals to fines 13-15) ... |44 182,763. 121,385, 42,675. 18,703,

Joint Costs. Check » [ ] if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

..................... » [ ves [X] No

If "yas,” enter (i) the aggregate amount of these joint costs § N/A ; (1) the amount allocated to Program services § N/A ;

(fi) the amount allocated to Management and general § N/A - and {iv) the amount allocated to Fundraising $ N/A

623011

B1-2a-07 Form 990 (2006}

10301114 759263 RIVERCITYCOM 2006.07000 RIVER CITY COMMUNITY SERVIC RIVERC(1




* Form 990 (2006) RIVER CITY COMMUNITY SERVICES 91-1851398 Page3

Partill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented en its return. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievaments that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(2){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501{c}(3}
and (4) orgs., and
4947 (a)(1) trusts; but
optional for others.)

a FOOD CLOSET PROGRAM: PROVIDES FOOD FOR NEEDY INDIVIDUALS AND

FAMILIES THROQUGHOUT SACRAMENTO COUNTY. WE PROVIDED THE

EQUIVALENT OF 286,493 MEALS TO 11,310 HOUSEHOLDS RECEIVED

FCOD THAT INCLUDED 8,914 CHILDREN.

{Grants and allocations $ 34,227. ) Wthis amount includes foreign grants, check here » [ | 84,324.
b RENTAL ASSISTANCE PROGRAM: PROVIDE VOUCHERS TO SUPPLEMENT

RENT IN QRDER FOR FAIMLIES TO REMAIN IN THEIR HOMES; PROVIDE

MOTEL VOQUCHERS TO SHELTER FAMILIES.

(Grants and allocations  § 12,659. ) If this amount includes foreign grants, check here > [ ] 37,061.
C

{Grants and allocations $ J_if this amount includes foreign grants, check here P |:|
d ;

(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
e Other program services {(attach schedule)

(Grants and allocations $ )_If this amount includes foreign grants, check here D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ..., > 121,385,

Form 990 (2008}

623021
a1-18-07
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* Form 990 (2006) RIVER CITY COMMUNITY SERVICES 91-1851398 Paged
P [ Balance Sheets (See the instiuctions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
shotid be for end-of-year armounts onfy. Beginning of year End of year
45  Cash - nondnterastbearning . .., 109,470. 136,284.
46 Savings and temporary cash investments ...
47 a Accountsreceivable ... ... 472
b Less: allowance for doubtful accounts ... 47 ATc_
48 a Pledgesreceivable . 4Ba
b Less: allowance for doubtful accounts . 48b 48¢
49 Grantsreceivable . 19
50 a Raceivables from current and former officers, directors, trustees, and
"keyemployees . ... e BTSSR 50a
B Receivables frorn other disqualified persons (as defined under section
’E 4958(f(1)) and persons described in section 4958(c)(3)B) ... 50b
@ |51 a Othernotes and loans receivable . ... ... 51a
< b Lass: altowance for doubtful accounts ... 51b 51¢
52 Inventoriesforsale oruse . ... 52
53 Prepaid expenses and deferred charges ... 207.| 53 283.
54 a Investments - publiclytraded securities ... > D Cost l:l FMY LLE]
b Investments - other securities ... » [Jcost [ Jrmy 54h
55 2 Investments - land, buildings, and
equipment:basls .. ... ... |[558
b Less: accumulated depreciation ... §5h 53¢
56  Investments - OlNeT . e
57 2 Land, buildings, and equipment: basis ... 57a 9,789.
b Less: accumulated depreciation STMT 4. |5™ 4,815, 7,543.] 5% 4,974.
58  Other assats, including program-related investments
(describe 68
50 ' Total assets {must equal line 74}. Add lines 45 through 58 ... i 117,220.] 59 141,541.
60 Accounts payable and accrued expenses ... 6,744.| s0 6,194.
61  Grants payable ' 61
62 Deferred revenue 1,325.] g2 3,614.
._3_, 63  Loans from officers, directors, trustees, and key employees 63
£ |64 a Tax-exempt bond labilies ... 84a
'3 h Mortgages and other notes payable 64b
65  Other liabilities (descrie 65
___| 88 Total liabilities. Add lines 80 through 65 .. .. ... 8,069. 9,808.
Organizations that follow SFAS 117, check hera and complete lines
- 67 through 69 and lines 73 and 74.
8§ |87 Unrestricted e 109,151. 131,733.
G_E 68  Temporarily feStCIB . ...
m |69 Permanently restricted
g Organizations that do not follow SFAS 117, check here » [ ] and
b complete lines 70 through 74.
-_33 70 Capital stock, trust principal, orcurrentfunds ...
2 |7 Paiddn or capital surplus, or land, building, and equipment fund ... ...
g 72 Retained earnings, endowment, accumulated income, or other funds
Z |73 Tolalnet assets or fund halances. Add lines 67 through 69 or lines 70 through 72 e
(Golumn {A) must equal fine 19 and column (B} must equal line 21y ... 109,151. 73 131,733.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . 117,220. 74 141,541.
Farm 990 (2006}
61 20.07
10301114 759263 RIVERCITYCOM 2006.07000 RIVER CITY COMMUNITY SERVIC RIVERCO1
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=

990 (2006) RIVER CITY COMMUNITY SERVICES

91-1851398 Paged

"Fo

instrugtions.}

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the

Total revenue, gains, and other support per audited financial statements ... ... 252,588.
b Amounts included on line a but not on Pant |, line 12:
1 Net unrealized gains on investments . . bi
2 Donated services and use of faciliti®s ... b2
3 Recoveries of prior year grants . e 03
4 Other (specify: SPECTIAL EVENTS D IRECT EXPENSE b4
A lINes BT troUGh B . e 47,243.

¢ Subtract line b from line a
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line &b . ...

¢ 205,345.

2 Other (specify): - | a2

Add lines d1 and d2

. >le 205,345.

d 0.

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

a 230,006,

1 Donated services and use of facilities RTRTU RO b1
2 Prior year adjustments reported on Part |, line 20 .. b2
3 Lossesreportedon Parth, line20 ..., e b3
4" Other (specify: SPECIAL EVENTS DIRECT EXPENSE b4

Add lines DY throUGN B e

€ Subtract e Bt N @ e
Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not includedon Part | line6b

47,243.

c 182,763.

2 Other (specify): i2

Add lines d1 and d2

0.

e 182,763.

or key employee at any time during the year even if they were not compensated.} (See the instructions.)

Current Offi cers, Directors, Trustees, and Key Employees (Llst sach person who was an officer, director, trustee,

(B) Title and average hours | {G) Compensation {(D)Contrbutions 1o (E) Expanse

{R) Name and address per week devoledto | (I mot paid, entar | STRiyesbeneft | agcount and
position -0-} campensation plans| Other allowances
SEE STATEMENT 5 —~~""""""""""""" 18,522.. 4,639. 0.
Form 990 (2006)

623041 01-18-07
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" Form 990 (2006) RIVER CITY COMMUNITY SERVICES 91-1851398 Pageb

: Current Officers, Directors, Trustees, and Key Employees (continuead) No
75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings > 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I:A or II'B, related to each other through family or business retationships? If "Yes," attach a staternent that identifies
the individuals and explains the relationship{s)

75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Pant V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I1-A or |-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions,

he o anization have a writtan conflict of intarest POliCY? ... o 75d
Y| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or cther benefits (described below) during

the vear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation ({D) Contributons 10|  (E) Expense

{(A) Name and address (B) Loans and Advances {if not paid, employee benefit | 5000 0t ang
plans & deferred
NONE anter -0-) compengation plang| Othar allowancas

| Other Information (See the instructions.) Yes| No
768  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement Of @ach CRaNGE e X
77T Were any changes made in the organizing or governing documents but not reported to the IRS? X
If "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or meore during the year covered by this retum? . 78a X
b If "Yes," has it filed a tax return on Form 990-Tfor this year? . . ... N/A |78
79 Was there a liquidation, dissolution, termination, or substantial centraction during the year? If "Yes,"' attach a statement . X
80 a s the organization related (other than by association with a statewide or nationwide arganization) through common
membership, governing bodies, trustees, officers, etc.. to any other exempt or nonexempt organization? . 80a X
b If "Yes." enter the name of the crganizationP N/A
and check whetheritis [ exempt or l:l nonexempt
81 a Enter direct or indirect polmcat expenditures. (See line 81 instructions.) ... ... ... ma I 0.
b _Did the organization file Form 1120-POL for this ¥ear? ...t iie i e e 81b

Form 990 (2006)

623161/01-18-07
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* Form 990 {2006) RIVER CITY COMMUNITY SERVICES 91-1851398 Page?

83 a

84a

85

v = O a

B9 a

[ — e N - - B — N

90 a

91a

and Financial Accounts.

Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
o8 Than faif FOMEAL VAIUBT . o oo oot p e et e gza | X
If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part I,
e et || B | 820 | 25,362.
Did the organization comply with the public inspection requirements for returns and exemption applications? .. ... . 83a | X
Did the organization comply with the disclosure requirernents relating to quid pro quo contributions? ... . . 83 | X
Did the organization solicit any contributions or gifts that were not tax deductible? .. B8da X
if "Yes," did the organization include with svery solicitation an express statement that such contrlbutlons or glfts were not
BAX GBUUCTIONOT et e e N/A .
501(c)(4), (5), or (B) crganizations. a Were substantially ali dues nondeductible by members? .............................. N / A .
Did the organization make only in-house lobbying expenditures of $2,000 0r less? ... N/A .
If "Yes"' was answered to sither B5a or 85b, do not complete 85¢ through BSh below unless the organization received a
waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts frommembers . ... 85¢ N/A
Section 162{e) lobbying and political expenditures .. . .. .. 85d N/A
Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices 85¢ N/A
Taxable amount of lobbying and political expenditures {line 85d less 85¢) ... ... |85 N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ... ... N / A
If section 6033(s)(1)(A) dues notices wera sent, does the organization agree to add the amount on line B5f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOUOWING 18X YBEIP o e et N/A. .
501{c)7) organizations. Enter: a Initiation fees and capltal contnbutlons |ncluded on
08 T2 o e ettt 86a N/A
Gross receipts, Included on line 12, for public use of club facilities ... ... 86h N/A
501(c)(12) organizations. Enter: a Gross income from members or sharsholders .. . ... . 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) e, 87b N/A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I ¥e8,” COMPIEtE Part X e 88a
At any time during the year, dld the organlzatlon dlre::tly or |nd|rectly own a controlled entity within the meaning of
section S120)(13)7 If *Yes," complete Part X1 . . e | 88b X
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 D> 0 . ;section 4912 0 . : saction 4355 B> 0.
507(cK3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ... .. ..
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 e > 0.
Enter: Amount of tax on line 83c, above, reimbursed by the organization . ... ... .. ... ... > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibltsd tax shelter transaction? 89e X
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time duringtheyear? . .. ... ... [ 893 X
List the states with which a copy of this return is filad CA

Number of ermployees employed in the pay period that includes March 12,2006 ... ... ... | 90b I 2
The books are in care of » DONNA CHIPPS Telephoneno. B 916—-446-2627
Locatedat > 1322 27TH STREET, SACRAMENT(O, CA Z2P+4 > 95816

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 91b X

If "Yes," enter the narme of the foreign country B> N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

623162 / 01-18-07
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Form 990 (2006)

RIVERCO1



Form990(2006) RIVER CITY COMMUNITY SERVICES 91-1851398 Page8

Par Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | ic X
If "Yes," enter the name of the foreign country W N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ffeu of Form 1041- Chaeck here ... e > [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year ... » | 92 | N /A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. B L o U Related or exampt
83 Program service revenue: code cane function income
a
b
t
d
]

1 Medicare/Medicaid payments .. ...
g Feas and contracts from government agencies .
84 Membership dues and assessments ... ...
95 Intarest on savings and temporary cash investments . 14 3,387.
96 Dividends and interest from securities '
897 Net rental income or (loss) from real estate:
a debtfinanced property ...
b not debt-financed property ...
98 Net rental income or {loss) from personal praperty
89 Otherinvestmentincome ... ... ...
100 Gain or (loss) from sales of assets
otherthaninventory ... ...
101 Net income or (loss) from special events ... 71,704.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

d

b

[

d

a
104 Subtotal {add colurnns {B), (D), and (E)) ............. 3,387. 71,704.
105 Total {add line 104, columns (B), (B)y @nd () . oo o o s > 75,091.

Note Line 105 > plus line e, Part |, shouid equal the emount on line 12, Part |,
: il Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Llne No. : Explain how each activity for which income is reported in coiumn (E} of Part VIl contributed impartantty to the accomplishment of the organization's
v axampt purpases (other than by providing funds for such purposes).
101 GOLF TOURNAMENT, EMPTY BOWLS, AND OTHER SPECIAL EVENTS TO PROVIDE
FUNDING FOR PROGRAMS

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{R) {8 @ D) (]
Name, address, and EIN of corporation, Parcentage ot Nature of activities Total income End-cf-year
partinership, or disregarded entity ownership interest assats
%
N/A %
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the grganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. [:l Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? .. ] Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
g1i807
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* Form 990 (2006) __RIVER CITY COMMUNITY SERVICES 91-1851398 Page 9
i : information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a

controliing organization as defined in section 512(b){13). N/A
' Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in saction 512(b){13) of the Code? If "Yes,"
_____complete the schedule below for sach controiled entity.
A (B) (C) (D)
Name, address, of each | dE:‘I Iiiw%' Description of Amount of
pontrolled antity enum;%,'m transfer transfer
I
b
c
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}{13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B} C) (D)
Name, address, of each | HE": llo'l’g_" Description of Amount of
controlled entity aﬂuﬂ:ﬁ: on transfer transfer
a| o _________
b e e e
e
Totals
' Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 abova?

- Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules ang statements, and to the best of my knowledge and beliaf, it is true, correct,
and compiata. Declaration of preparer (other than officer) is based on all information of which praparer bas any knowledge.

Please } Q()(Lm»&u% L%bp-é/\ | 12~ -a>

2i9" Signature of officer y Date
ere —
} = Q. -.’7t7 efo. K K ‘é?{)/'e')f' e e
ype or print name and title

Preparer's ’ . z Date i Che_Ck ﬁ Preparer's SSN or PTIN (See Gen. Inst. X)
:f,::a,u,.s M_%mm éf %’BW fystf el oved

Firm's name (or .
Usa Only | yours CAMPBELL TAYLOR & COMPANY EN D

self-employed), 3741 DOUGLAS BLVD, SUITE 350

address, and

ZP+ 4 ROSEVILLE, CA 95661 Phoneng.  (916)929-3680
Form 990 {2006)

623184/01-26-07
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"SCHEDULE A Organization Exempt Under Section 501(c)(3) OV to 1545.007
{Form 990 or 990-E2) (Except Privale Foundation) and Section 601(g), 501(f), 501(k),
501(n), or 4947(a)(1) Nanexempt Chatitable Trust _ 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be complsted by the abova organizations and aftached ta their Form 990 or 990-EZ
Name of the organization Employer ldentification number
RIVER CITY COMMUNITY SERVICES 91: 1851398

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 2 of the instructions. List each ena. if thare are nons, enter "None.”)

i Title and average hours {d} Contributions to 1 {@) Expanse
(a) Name and address of sach emplaoyes paid {b) ; employee benefit
er week devolad to {c) Compensation mea |account and other
more than $50,000 P position B penanton allowances

Total nurnber of ather employees paid

Compensation of the Five Highast Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whather individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent centractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50 000 for professional Services ... > 0
: 3| Compensation of the Five nghest Pald Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whather individuals ar

firms. if thare are none, enter "Nong." See page 2 of the instructions.)

{a) Name and address of sach indepandent contractor paid more than $50,000 {b) Type of service (¢) Compansation

Total number of other contractors raceiving over
$50.000 for other services » 0

s23t01/01-18-07  LHA For Paperwark Reduction Act Notice, sea the Instructions for Form 990 and Form 990-EZ. Schedute A {Form 990 or 990-E2) 2006
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*Schedule A (Form 990 or 990-E7) 2006 RIVER CITY COMMUNITY SERVICES 91-1851398 Page?
i1 Statements About Activities (See page 2 of the instructions.) {Yes No
1 During the year, has the organization attempted to influence national, stats, or focal legislatien, including any attempt to influence
- public opinion on a legislative matter or refarandum? ¥t "Yes," entar the total axpenses paid or incurred in connection with the
lobbying activities P> § $ {Must equal amounts on fine 38, Part VI-A, or
line i of Part VI-B.)
Qrganizations that made an election undar section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the labbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, craators, key employees, or members of thaeir families, or with any taxable arganization with which any such
persan is affiliated as an officer, director, trustas, majority owner, or principal beneficiary? (If the answer to any question s “Yes,"
attach a detalled statement explainr'ng the transactions.)
2 Sale, axChange, 1 1aSING OF PIODBIY? . . .. . . o oo es oo e 2a X
b Lending of maney or other extension of Cradit? e 2» X
¢ Furnishing of goods, services, OF faCililies ? e 2 X
¢ Payment of compensation (or payment os reimbursement of axpenses if more than $1,0000? SEE_PART V-A, FORM 990 |24 | X
0 Transtor OF any Part Of b8 IN00mME OF A8000S T e e ... | 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, stc.? {If “Yes," attach an explanation of how
the organization determines that recipiants qualify to 7eceive Payments.) ... . .. ... 3a X
b Dd the organization have a section 403(b) annuity plan for its eMpIOYBES? . . .. e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environmant, historic land areas or historic structures? If "Yes, attach a detailed staterment ... K1 X
4 Did the organization provide credit counseling, debt managemant, credit repair, or debt negotiation services? . ... ... ... | 3d X
4 a Did the organization maintain any donor advised funds? if “Yes," complete lines 4b through 4g. It "No," complete !lnes 4f
B AG e e e e e e e 4a X
b Did the organization rake any taxable distributions under section 49667 ______________________________________________________________________________ N / A ah
¢ Did the organization make a distribution to a donor, donor advisar, or related parsOn? L N / A dc
d Enter tha total number of donor advised funds owned at the end of the taxX Year e > 0
e Enter the aggregate value of assets held in all donor advised funds owned atthe end ofthe taxyear ... . . .. . .. ... > 0.

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) whare donors hava the right to provide advice on the distribution or investment of amounts in such funds or accounts ... . > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or 830-EZ) 2006

823111
01-18-07

10301114 759263 RIVERCITYCOM 2006.07000 RIVER CITY COMMUNITY SERVIC RIVERCO1



* Schedule A (Form 990 or 990-E2) 2006 RIVER CITY COMMUNITY SERVICES 9]1-1851398 Page3

Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation becausa It is: (Please check only ONE applicable box.}
5 A church, convention of churches, or association of churchas. Section 170(h)(1)(A}(i).
A school. Section 170(b){(1){A}ii}. (Also complete Part V.)
A hospital or a cooperative hospital sarvice organization. Section 170{b){1){A}ii}.
A faderal, state, or local government or goveramantal unit. Saction 170(h){1)(A}{v}).
A medical research organization operated in conjunction with a hospital. Section 170(b}(1){A)(iii}. Enter the hospital’s nama, city,
and state P>
An organization operated for the henefit of a collegs or university owned or operated by a governmantal unit. Section 170(b){1)(A)v).
{Also complete the Suppart Schedule in Part IV-A.) ‘
An organization that normally receives a substantial part of its support from a governrnental unit or from the general public.
Section 170(b)(1)(A)}(vi). (Also completa the Support Schedule in Part 1V-A.)
A community trust. Ssction 170{h}(1)(A){vi). {Alsc compleie the Supporl Schedule in Part IV-A.)

An organization that normally receives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1875. See section 509(a)(2). (Also complate tha Suppart Sthedule in Part IV-A.}

© o~ ,m

L M O Boood

10

- Ma

11b
12

]

13 An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a}(3). Check the box that describes tha type of supporing organization:

Type | L] Type H D Type II-Functionally Intagrated 1 Type NI-Other

Provide the fallowing informatlon about tha supportad arganizations. {See page 7 of the instructions.)

(a) i) (c) {d) ()
Name(s) of supparted organizatlon(s) Employer Type of organizatlon Is the supported Amount of
Identiflcation (described In lines | organization listed in suppori
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
govarning documents?

Yas No

14 [ ] An organization organized and operatsd to test for public safety. Section 509(a)(4). {Ses pags 7 of tha instructions.)
Schedule A (Form 990 or 990-EZ} 2006

623121
Q1-18-07
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*Schedule A (Form 990 or 990-E2) 20068 RIVER CITY COMMUNITY SERVICES 91-1851398
Support Schedule (Complete only if you checked a box on line 10, 11, or 12,) Use cash method of accounting.
Note: You may use the worksheef in the instructions for converting from the accrual to the cash method of accounting.

Calandar year (or fiscal year
bagianing In) ... {a) 2005 (e) 2003

15 Gifts, granis, and contnibutions
recelved, (Do not include unusual
grants. Seeling 28 . . ...

Membership fees received ...

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose . ...

Gross income from interest,
dividends, amounts racaeived from
payments on securities loans (sec-
tion 512{a}(5}), rents, royalties, and
unretated business taxable income
{less section 511 taxes) from
businasses acquired by the
organization after June 30, 1975

Net income from unrelated business

activities not included in line 18
Tax revenues levied for the
organization’s benefit and sither
paid to it or expended on its behalf
The value of services or facilities
furnished to the organization by a
govemmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
Cther incorne. Attach a schedula,

Da nat include gain or {loss) from
sale of capitalassets ... ... ...

Page 4

{b) 2004 (d) 2002 (e} Total

117,893. 124,127, 118,088. 113,586. 473,694.

16
17

50,188. 41,364. 15,539. 11,118. 118,209.

18

7B7. 445, 421. 285. 1,938.

18

21

22

23

Total of lines 15 through 22

168,868.

165,936.

134,048.

124,989.

593,841.

24

Line 23 minus ling 17

118,680.

124,572.

118,509.

113,871.

475,632,

25

Enter 1% of line 23

1,689.

1,659.

1,340.

1,250.

26 (Qrganizatlons described on lines 10 or 11: a Enter 2% of amount in colurnn (g}, ling 24

b Prepare a list for your records to show the name of and amount contributed by sach parson {other than a governmental
unit ar publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a}(1) test: Enter line 24, column (8} ...

d Add: Amounts from column (¢} for lines: 18 1,938.

22

26a

475,632.

1,938.
8 Public support {line 26¢ minus line 26d tokal) 473,694,
1 Public support percentage (line 268 (numarator) divided by line 26¢ {denominatar)) ‘ 261 99.5925¢4

Organizations described on Vine 12: a For amounts included in lines 15, 16, and 17 that were received fram a “disqualified person,” prepare a list for your

records 1o show the name of, and total amounts raceived in each year frem, each "disqualified person.” Da not file this list with your return. Enter the sum of

such amounts for gach year: N /A

(2005) (2004) (2003) (2002}
b For any amount included in line 17 that was received fram sach parson (other than “disqualified persons"), prepars a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on lina 25 far tha year or (2) $5,000. {include in the list organizations

described in Hines 5 through 11b, as well as individuals.) Do not tila this list with your return. After computing the difference batween the amount received and

27

the larger amaunt described in (1) or (2}, enter the sum of thesa diffarences {the excess amaunts) for eachyearr N/ A

(0058) e (2004) .l (2003) {2002} ...,
t Add: Amounts from column (a) for lines: 15 16

17 20 21 N ¥ N/A

¢ Add: Line 27atotal . and line 27btotal ... .. 2 N/A
e Public support {ling 27c tolah minus lin@ 2704001 ... . e, > | 278 N/A
¢t Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ... I } 21 | N/A
0 Public support percentage (line 27e (numerator) divided by line 27f {denominator)) . | 279 N / A 5
h_Investment income percentage (line 18, column (e} {(numerator) divided by line 27f (denominator))  ........ | 27n N/A

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the naturs of the grant. Do net file this list with your
return. Do not include these grants in line 15. NONE

623131 01-18-07 Schegule A (Form 880 or 880-EZ) 2006
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* Schedule A (Form 990 or 990-E2Z) 2006 RIVER CITY COMMUNITY SERVICES 901-1851398 Pages5
Private School Questionnaire (See pags 9 of the instructions.) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, orin a resolution of 1S GOVEIMING DOy ?
30  Doss the organization include a statement of its racially nondiscriminatory policy toward students in aII its brogchures, catalogues,

and other written communications with the public dealing with student adrnissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory policy through nawspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes thae policy known

to all parts 0f the Qeneral COMMIUNIY b GBI RS ? e e

If *Yes,” please describe; if “No," please explain. (i you need more space attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, facuity, and administrative staff? . ... 32a
b Rescords documaenting that scholarships and other financial assistance are awarded an a racially nundlscrlmlnalory basus’? ________________________ a2b
¢ Copies of all catalogues, brochures, announcemants, and other written communicatiens ta the public dealing with student

admissions, programs, and ScholarShiDS? e s .. {32
d Copies of all material used by the organization or on its behalf to solicit contributions ? 329

If you answered "No’ to any of the above, plaasa explain. (if you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with raspect to:

a Students’ rights or privilsges? R 33a
b Admissions policies? ... e e e e, | 03D
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial aSSISIANCE? .. .. ... e 33d
8 EQUCatioNal POICIBS T e RSP 33e
B USB O O O ? e e ettt 3af
O A B DEOOEaMIS ? e 33q
h  Other extracurricular activities? 33h

If you answered "Yas" to any of the above, please explain. {If you need more space, attach a separate slatament}

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the arganization's right to such aid ever been ravoked arsuspended? .. | 34D

If you answered "Yes™ to aither 34a or b, please explain using an attached statement.
35  Does the arganization certify that it has complied with the applicabls raquiremants of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "N, attach am explanalion 35

Schedule A (Form 990 or 990-EZ) 2006
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“Schadule A (Form 990 or $90-E2) 2006 RIVER CITY COMMUNITY SERVICES 91-1851398 Pagek
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [ lifthe organization belongs to an affiliated group. Check P b D if you chackad "a" and "limited control® provisions apply.
Limits on Lobbying Expenditures Aﬁilial;:)grnup To be conf;:zated for all
{The term "expenditures’ means amounts paid or incurred.) totals alecting organizations
N/A

36 Total lobbying expenditures to influgnce public opinion (grassroots lobbying)
37 Total lobbying expanditures to infiuence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures {add ||nas 3B and 38)
41 Lobbying nontaxable amount. Enter the amount from the following table -

It the amount on line 40 is - The lobbying nontaxah!e amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

_________ $225,000 plus 5% of the excess over $1,500,000

Over$17,000000 ...l ... $1,000,000,
42 Grassroots nontaxable amount (enter 25% of line 41y
43 Subtract line 42 from line 36, Enter -9- if ling 42 is more than line 36

44 Subtract line 41 fram line 38. Entar -0- if line 41 is more than line 38

Caullon: /f thera is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) electien do not have te complete all of the tive columns
helow. See the instructions far lines 45 through 50 on page 13 of the instructions.)

Lobbying Expanditures During 4-Year Averaging Periad N/a

Calendar year {or (a) () () {d} {e)
fiscal year beglaning In) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount o 0.
46 Lobbying ceiling amount
{150% of line 45{(g)) . ..
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... e 0.
49 Grassroots cailing amount
{150% of line 48(a}}.......
50 Grassroots lobbying
expenditures ... 0.
l.obbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complela Part VI-A} (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or focal legislation, including any attempt to
influgnce public apinion on a legislative matter or refarendum, through the use of:
B OVOIIMBEIS | e e e
Paid staff ar management {Includa compensation in expenses reported on lings ¢ through h.)
Madia advertisernants

Yes | No Amopunt

b

c

d Mailings to members, legisiators, or the PUBIC .. .
8 Publications, or published or broadcast statemants
f

]

h

|

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Tatal lobbying expandituras (Add lines e through W) . 0.
_ If"Yas" to any of the above, also attach a statemant giving a dataued description of the lobbying activities.
831807 Schedula A {Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 RIVER CITY COMMUNITY SERVICES 91-1851398 Page?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 ofthe instructions.)
51  Did the reporting organization diractly or indirectly engage in any of the following with any other erganization described in section
501(c) of the Code (other than section 501(c){3) arganizations} or in section 527, relating to political arganizations?

a Transtars from the reporting arganization to a noncharitable exempt organization of. Yes | No
) CaSI A ettt e e b S1a(l) X
() OINBT A858YS e e a(il) X
b Other transactions:
{I) Sales or exchanges of assets with a noncharitable exemnpt organization TS OT TSRS | bl
{ll) Purchases of assets from a noncharitabile 8xeMPE OFQANIZAION | ... . b(l)

(1li) Rental of facilitiss, equipment, or other assats ) hiiii}

e bt bl bt

(iv) Reimbursement arrangements ) biiv)
{v) Loans orioan guarantess ... , ]
{vi) Performanca of services or membarship or fundraising solicitations . bivi)

¢ Sharing of facilities, equipment, mailing lists, other assals, or paid employees c
If the answer to any of the above is "Yes," complete the fellowing schedule. Column (b) shuuld always show tne falr market value of the
goods, other assats, or sarvices given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) tha valua of the goods, other assets, or services receivad. N/A

(2) {n) {x) o _ (1) )

Line no. Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements

§2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c} of the
Code (other than section 501(c)(3)) or in section 5272 . ... R e » [ Ives No

b If"Yes,” complate the following scheduls: N/A
@ () ()
Name of organization Type of organization Dascription of relationship
623152
01-18-07

Schedule A (Form 990 or 990-E2) 2006
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%IvER CITY COMMUNITY SERVICES 91-1851398

FORM 990 _ SPECTIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION COF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VARIQOUS FUNDRAISING
EVENTS 93,585, 93,585. 21,881. 71,704.
TO FM 990, PART I, LINE 9 93,585. 93,585. 21,881. 71,704.
FORM 990 . OTHER EXPENSES STATEMENT 2
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL ’ SERVICES AND GENERAL FURDRAISING
WORKER'S
COMPENSATION 2,731. 1,420. 601. 710.
FOOD PURCHASES 40,124. 40,124.
FOOD TRANSPORT 3,045. 3,045.
INSURANCE 2,023, 1,821. 101. 101.
MAINTENANCE 4,339. 3,905. 217. 217.
RENTAL ASSISTANCE 25,527. 25,527.
UTILITIES 4,187. 3,769. 209. 209.
PROFESSIONAL .
SERVICES 5,044. 5,044.
MISCELLANEQUS 1,405. 1,405.
TOTAL TO FM 990, LN 43 88,425. 81,016. 6,172. 1,237.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

RCCS PROVIDES COMPASSIONATE ASSISTANCE, NUTRITIONALLY BALANCED FOOD AND
EMERGENCY HOUSING AID TO PEOPLE GROWING TOWARDS SELF-RELIANCE.

STATEMENT(S) 1, 2, 3
10301114 759263 RIVERCITYCOM 2006.07000 RIVER CITY COMMUNITY SERVIC RIVERCO1
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QIvER CITY COMMUNITY SERVICES 91-1851398

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
REFRIGERATORS & FREEZERS - 4,200. 2,520. 1,680.
SERVER 1,005. 301. 704.
SOFTWARE 3,584. 1,494. 2,090.
SOFTWARE 1,000. 500. 500.
TOTAL TO FORM 990, PART IV, 9,789. 4,815. 4,974,
FORM 990 PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

ROBERT F. GAINES
P. 0. BOX 160204
SACRAMENTO, CA 95816

ERNEST L. LEWIS, MD
P. O. BOX 160204
SACRAMENTO, CA 95816

PAMELA KEPLER
P. O. BOX 160204
SACRAMENTC, CA 95816

FRED SAUZE
P. 0. BOX 160204
SACRAMENTO, CA 95816

TRACY J.CAMPBELL
P. O. BOX 160204
SACRAMENTO, CA 95816

BILL EDWARDS
P. 0. BOX 160204
SACRAMENTO, CA 95816

WILLIAM COYLE
P. O. BOX 160204
SACRAMENTO, CA 95816

10301114 759263 RIVERCITYCOM

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

0.00 0. 0. 0.
VICE~RESIDENT

0.00 0. 0. 0.
TREASURER

0.00 0. 0. 0.
SECRETARY

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.

STATEMENT (S) 4, 5
2006.07000 RIVER CITY COMMUNITY SERVIC RIVERCO1
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giVER CITY COMMUNITY SERVICES

HARRY HILLS
P. O. BOX 160204
SACRAMENTO, CA 95816

VICTORIA HOLLINGSHEAD

P. O. BOX 160204
SACRAMENTO, CA 95816

BOB CUTTLE
P. O, BOX 160204
SACRAMENTO, CA 95816

CATHY LEVERING
P. O. BCX 160204
SACRAMENTO, CA 95816

TOM SEBO
P. O. BOX 160204
SACRAMENTO, CA 95816

EILEEN THOMAS
P. O. BOX 1602014
SACRAMENTO, CA 95816

ANN MASK
P. 0. BOX 160204
SACRAMENTOQ, CA 95816

TOTALS INCLUDED ON FORM 990,

10301114 759263 RIVERCITYCOM

91-1851398
DIRECTOR
0-.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
EXECUTIVE DIRECTOR
32.00 18,522, 4,639, 0.
DIRECTOR
0.00 0. 0. 0.
PART V-A 18,522- 4,639. 0.

STATEMENT (S} 5

2006.07000 RIVER CITY COMMUNITY SERVIC RIVERCO1



